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Après que le thermalisme a été invité à établir le niveau de son service médical
rendu, et que cette exigence a été inscrite dans le cadre de la convention liant les
exploitants thermaux à l’Assurance maladie, les organismes payeurs confrontés
à l’impérieuse nécessité de la maîtrise de leurs dépenses, s’interrogent sur
l’efficacité économique du traitement thermal. Après avoir analysé les enjeux
économiques à l’échelle du patient (modalités de prise en charge de la cure et
dépenses exposées par le curiste), une première évaluation économique de la
cure thermale sera ébauchée, sur la base exclusive des flux financiers qu’elle
génère au niveau macro-économique. Cette analyse certes éclairante s’avère en
revanche insuffisante dans la mesure où elle n’intègre pas la valorisation des
bénéfices médicaux et humains. Un point sera alors présenté des différents types
d’études adaptées à l’évaluation d’une thérapeutique : études coût–efficacité,
coût–utilité, coût–bénéfice et coûts–conséquences. Leurs limites méthodolo-
giques seront abordées dans le contexte spécifique de la cure thermale
(exemple : s’agissant de maladies chroniques, prise en compte du long cours) et
de mise en œuvre (exemple : difficulté d’accès aux données des assurés de
l’Assurance maladie). Le propos sera illustré par des études concrètes :
Thermarthrose (traitement de la gonarthrose) et Rotatherm (traitement des
tendinopathies de la coiffe des rotateurs), Clara et Pacthe (prise en charge des
suites de cancers du sein traités). Enfin, l’intérêt de la modélisation économique
sera mis en évidence au travers de deux études menées dans le cadre du champ
des nouvelles interventions thermales : la prévention du syndrome métabolique
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Thermal cares are delivered in France in 105 thermal care facilities, using the
resources of 400 out of 1200 recognized (by the National Academy of
Medicine) mineral water springs. Five hundred and ten thousand patients
(female 64%; age above 60 years: 65%) are treated every year (9 000 000 of
daily treatments), mainly for: rheumatic (83%), respiratory (ENT, COPD)
(17%), metabolic (8%), vascular (17%), dermatological (4%), neuropsychiatric
conditions (5%). Thirty-six percent of the patients receive a double treatment
(rheumatic vascular; vascular metabolic; rheumatic ENT. . .); 17% of the
patients receive a first treatment in a thermal facility care.
In France, several public and or private scientific investigation organisms are
involved in medical balneology scientific investigation (academic or university-
linked institutes in Paris, Nancy, Bordeaux, Grenoble, Clermont-Ferrand;
private organisations in Paris, Aix-les-Bains, Saujon). However, these last
years, the important development in medical balneology investigation could be
related to the French Association for Balneotherapy Research (Afreth). The
Afreth has been created in 2004 by the French Union of SPA Contractors,
the Union of the mayors of spa resorts and the French branch of the Femtec. The
Afreth has agreed to provide every year a budget of 1.2 Ms for scientific
Thermalisme / Revue d’E´pide´miologie einvestigation in balneology. The founders’ representatives, who constitute the
association’s administrative committee, take the decision of supporting
financially the scientifically validated projects. The scientific validity is
pronounced by the scientific committee (12 independent and acknowledged
doctors and scientists) on the basis of external independent experts’ advices
(methodological, clinical and biological sciences from French academic
institutions).
Seven calls for projects have been launched and fully implemented. They
concerned mainly the actual medical benefit. A global budget of 7 Ms has been
engaged.
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Balneotherapy is a complex, non-pharmacological intervention providing a
medical benefit as established by conclusive clinical trials: well-designed
clinical trials statistically significant for the main endpoint.
Since its creation, the achievements of the AFRETH, the French association of
balneotherapy research concern:
– the medical benefit: two randomised controlled trials (RCT) have been
implemented and published: STOP-TAG (treatment of generalised anxiety, 237
patients); thermarthrose (knee osteoarthritis, 462 patients); these two studies
have demonstrated significant results in favour of balneotherapy.
Publication is in progress for two other RCT: Maathermes (overweight and
obesity, 257 patients) and Rotatherm (shoulder cuff tendinitis, 186 patients). In
addition, an analysis of scientific data is in progress for two RCT (breast cancer:
Pacthe; chronic venous insufficiency: Therm&Veines). Are in progress one
RCT on COPD (BPCeaux, 337 patients to enroll), one RCT on subacute lumbar
pain (ITILO, 700 patients to enroll), and one RCT on post-DVT patient
education (stage-post-thrombose, 240 patients to enroll);
– new trends in thermal medicine, which have to be scientifically assessed. Pilot
investigations have been implemented or are in progress concerning the
metabolic syndrome, Alzheimer’s disease, withdrawal of psychotropic drugs,
therapeutic education of patients with chronic venous insufficiency.
Scientific investigation is being conducted in parallel with usual balneotherapy
and also with new developing trends.
The Afreth has also provided:
– an experts agreement on the methodology of thermal scientific investigation
(2006);
– an unpublished meta-analysis of the existing clinical randomized controlled
trials (J.-P. Boissel, cric@t, Laennec School of Medicine, Lyon, France) (2006).
Several aspects should be emphasised:
– pertinent criteria are crucial to establish the relevance of the main endpoint
modifications. Existing pertinent criteria such as Minimum Clinically Important
Improvement, Minimum Detectable Change, Responder (or non responder)
scores, Patient Acceptable State, critical values etc. have to be used whenever
available. Randomisation, well appropriated for drugs assessment, can be a
controversial issue for the assessment of complex interventions;
– peculiar randomisation designs can be useful (Zelen, cluster
randomisation. . .), preference trials but also alternative designs to randomisa-
tion have to be discussed such as observational studies of cohorts matched using
propensity scores;
– the difficulties related to the patients’ enrolment observed with different
paradigms (specialists, GP, mass media).
http://dx.doi.org/10.1016/j.rehab.2012.07.891
